
IDESERT HOSPITAL 
DESERT HOSPITAL 

Manifest Date Bates# 

11/19/1984 

Total Records: 2 

Manifest# 
84341614 
83564146 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
1400 LBS CMP 
1600 LBS CMP 

Default Volume: 0 Total Waste Volume: 1.5 
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CA 92262 

US EPA ID Number 

CAD042245001 

11 . US DOT Description (Including Proper Sh1ppmg Name. Hazard Class. and 10 Number 
No. 

a. Hazardous l~aste, Liquid N. 0. S. ORF1- E 

{R-11) NA 9189 Dt1 1400 p 
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: hereby declare that the contents o this consignment are ulty and accurately descnbed 

above by proper shipping name and are classified, packed, marked, and labeled, and •• in all respects'" proper cond1tion for 

transport by highway according 'o applicable international and national governmental regulations. 

Printed/Typed Name 

of Materials 

of Materials 

19. Discrepancy Indication Space 

I. 
W..aeNo. 

211 

l~----------------------------
------------------------------
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1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 

~ Item 19. 
I I Date 

ignature 
Month Dey Yet 

OHS 8022 A (7/84) 
,,.."" oarnn."'J.,\ 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DA{YS 

TO: P.O. Box 3000, Sacramento, CA 95812 'I ... 
05/17/2000 "ORIGINAL MANIFEST COPY" 
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